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1. Type of Recipient Commiittee: Au committess - Complete Pats 1, 2, 3, and 4.
Ofticeholder, Candidate Controlled Commiites {] Primarlly Formed Ballot Measure

O State Candidate Election Committes Committes

O Recall O Controlled

{Afso Complete Part 5 O Sponsored
{Also CompleteFarl 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

] Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Seml-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

{71 Amendment (Explain below)

3 Quarterly Statement
[C1 spectal Odd-Year Report

[O Supplementat Preslection
Stalement - Attach Form 485

C Political Pany/Centrai Committes Ao Complete Pait7)
3. Committee Information "?2’%%"65852“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Tim Weir

Chiristy Weir for City Council

STREET ADDRESS {(NO R.O. BOX)
1953 E. Linda Vista Ave.

EI“-'I:7 STATE ZIP CODE AREA CODEIPHONE
Ventura CA 93001 805-648-3008

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

:

cITY - STATE ZiP GCODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIl. ADDRESS
christy @christyweir.com

MAILING ADDRESS
1953 E. Linda Vista Ave.

STATE

oIy ZIP GODE AREA CODE/PHONE
Ventura : CA 93001 805-648-3008
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

e STATE  ZIP CODE AREA CODE/PHONE

CiTY

- CPTIONAL: FAX / E-MAIL ADDRESS
titoweir@gmail.com

4. Verification

| have used all reasonable dillgence in preparing and reviewing this statement and to the bast of my khow!ed
under penalty of petjury under the laws of the State of Cafifornia that the foregolng Is true and correct.

ge the informalion contained herein and in the attached schedulss Is true and complets, | certify

B

Sigrahue of Traasiiel of AsSoiant Treasior =
- A .

Signanrre of Convoling OMics

Stghder, Canddaie, Stals Meastre Proporient

Executed on ‘Juw 15, 2009 By
Daka

Executed on JUIy 15, 2009 By

' Cale

Executed on By
Dals

Executed on By

" Signatine of Convaing Ofioenalcer, Canciciats, 1816 Meas Proponent

FPPC Form 480 {(JanuaryX5)
FPPC Toll-Free Helpline: 88&/ASK-FPPC (986/275-3772}
State of California
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Recipient Committee _ CAUFORNIA A ()
Campaign Statement : FORM
Cover Page — Part 2 .
Page 2 of 3
5, QOfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE _ NAME OF BALLOT MEASURE

Christy Weir -

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION | 3 suprorT

i ' [ orpose
Ventura City Council
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP

. . i i tder, 3 J .
1953 E. Linda Vista Ave. _ Ventura CA 93001 Identify the controlling officehotder, candidate, of state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

nof included in-this statement that are controfled by you or are primarily formed to receive
_contributions or méke expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME _ 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTHOLLEDCOMWTFEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves 0 wno '
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
‘ ‘ [ orPosE
ary STATE 2IP CObE AREA GODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ O suPPORT
1 oPPOsSE
COMMITTEE NAME £D. NUMBER - - - -
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
‘ [ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORFELD | 1 s ppont
) ves L1 no [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE 2P CODE AREA CO'_JE'F HONE Attach continuation sheets If necessary

FPPC Form 460 {(January/05)
OV e . . T e ol ww .. ... .... FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3172)
. ] State of California



'CampaAIgn Disclosure Statement .
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SUMMARYPAGE

Summary Page Amounts e b oundes LTI chLromie 460
: ' from Jan 1, 2009 FORM
' June 30,2009  |page 3 o 3
SEE INSTAUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Christy Waeir for City Council 1258082
N e Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RN THBRERO 6 CALENDAR YEAR Running in Both the State Primary and
0 Genaeral Elections
1. Monetary Contributions .............ccoccooevvvvecennnnen.. Schedule A, Line3  $ 0 $ 1 throudh 6550 2 1o Dat
: rougl A to Date
2. LOANS RECEIVEA ..ovvvvvrececeverevees s essrssscsssssnssreseeeen Schedule 8, Line 3 0 0 -
3. SUBTOTALCASH CONTRIBUTIONS ..oocooo......o.... AddLifest+2 $ 0 s 0 o ™™ & s
4_1. Nonmonetary Contributions ..., Schedule C, Line 3. 0 0 21. Expenditures '
5. TOTALCONTRIBUTIONS RECEIVED ...c.coocrocerermrenrnern AddLines 3+ 4§ 0 s 0 Made $ $
Expenditures Made , Expenditure Limit Summary for State
8. Payments Made ..............ccooooreeoeeosoo, Schedule E, Line 4 $ 0 3 Y Candidates '
7. Loans Made ... e eveeerreenean Schedule H, Line 3 0 0 22 Cumulative Expanditures Made
i . Cumiiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Linas6+7 % 0 $ 0 {If Subjectto voluntapry Expenditura Limit)
9. Accrued Expenses (Unpaid BHIS) .............co.ocooeeeeern, Schedule F, Line 3 0 0 Date of Eiection _ Tolatlo Date -
10, Nonmonetary Adjustment ...............coooocovrvveenv, Schedle C, Line 3 0 0 (mm/adyy)
1. TOTALEXPENDITURESMADE ...........coooovevcen AddLines 8+ 9+ 10 § 0 $ Y / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1884 To calculate Column B, add
13, Cash ReCeIPtS coovevvvcieree s Column A, Line 3 above 0 | amounts "c'"C"“Jm" A tto the
corresponding amounts "
14. Miscellaneous Increases to Cash.....ccooccoeeueee.. Scheduls !, Line 4 0 from Column B of your last ,Qp“;‘,’,‘;'z,'fn"é';}ffnfﬁ‘gf"" may be difterent from amounts
. 0 reporl. Seme amounts in
15, Cash Payments .................................................. Column A, Line & above Column A may be negative
16. ENDINGCASHBALANCE _......... 1884 | figures that should be

If this is & termination statement, Line 16 must be zer.

Add Lines 12 + 13 + 14, than subtract Line 15 $

subtracted from previous -
period amounts. If this is

17. LOAN GUARANTEES RECEIVED

1he first report being filed ,
for this catendar year, only
cany over the amounts

Schedule B, Parf2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............c...ccooeeeeecrrinnn

19, Qutstanding Debts ................ e Add Line 2 + Line

See Instructions on reverse  $

from Lines 2, 7, and @ (if
any).

& in Column B above

FPPC Form 460 {January/05)

---FRPRC Toll-Frea Helpline: B66/ASK-FPPG (866/275-3772) - - .



